Hands and feet: When the child first, attended hospital on 22.6.36, there was severe bilateral talipes equinovarus with extreme adduction and inversion. Correction was attempted by Brockman's technique of padding and strapping, but the feet did not respond well to this, and plaster correction was resorted to, also without success: the feet tendedl to relapse in spite of treatment by massage, strapping, and night splints. Operation was then performed. The scaphoid w-as freed along its inner attachments and the feet were put in plaster again. There is still marked deformity. This child also has some ulnar deviation of the hands, but considerable improvement has occurred wTithout treatment.
Face: Similar in general appearance to that of the patient in the first case, but abnormalities are less marked. There is no supra-orbital swelling, and the eyes are not deeply sunk. The cheeks are rather fatty, and the lowrer end of the nose is small and narrow%N in comparison with the upper end. The space between the nose and the upper lip is wide, and the mouth is small. A skiagram of the skull shows the same abnormalities as in the first case.
Discussion.-Dr. F. PARKES AVEBER said he thought that these cases represented an undescribed type of developtm-ental abnormality of the skull.
Dr. E. A. COCKAYNE said that he had not seen this condition before and did not remember any description of it in the literature. Condition when previously show-n (see Proceedings, 1936, 29, 499) , at the age of 243 months: Well-marked calcification of iliac and femoral arteries seen by X-rays; numerous subcutaneous deposits of calcified material present in legs and around the elbow. The origin of these was doubtful, for the child had received unknown amounts of vitamin D before coming under observation. This treatment had been discontinued for two months before January 1936, when it was stated that the subcutaneous plaques already seemed smaller. The child's appearance suggested a condition of subthyroidism, and the blood-counts revealed an anamia associated with lymphocvtosis (maximum of 7050 lymphocytes in a total count of 15,400 wrhite cells per c.mm.). Subsequent progress.
(1) The deposits of calcium in both arteries and subcuitaneous tissues have slowly decreased, and skiagrams are now entirely negative in this respect. By March 1936 the calcification in the arteries was much less, and the subcutaneous deposits were smaller and more broken up. Deposits in the region of the left knee and right elbow had already entirely disappeared. In April 1936 the arterial condition had become almost invisible on the X-ray plate, though the subcutaneous masses were unchanged, and the same state of affairs was present in June 1936. By July 1936 the deposits in the legs were fragmentary and in November 1936 they had almost gone, the original masses being represented only by small discrete calcareous deposits. In Marczi 1937 there was no evidence of calcinosis, and nowr (March 1938) X-rays show that there has been no recurrence.
(2) Photographs of the child at 7 months show a normal facies. A photograph taken at 17 months is suggestive of cretinism. When the patient was3 first seen, the broad bridge of the nose and the large tongue had suggested cretinism, as also had the splayed-out ends of the long bones and the anaemia w-ith lymphocytosis. When he was shown before the Section cretinism N-as not considered. Subsequently his appearance gradually became more suggestive of this condition, and in June 1936 he was given thyroid 4 gr. a day. (At that date the calcareous deposits were already much less.) Improvement in the general condition followed, and by November 1936 his appetite was better, he had begun to talk, and to try to walk by himself. Attempts to increase the dose of thvroid were not successfuil, as on I gr. a day-after an initial improve -Proceedings of the Royal Society of Medicine 72 ment-he gradually became irritable and suffered from insomnia. Thvroid was discontinued for five weeks (April 1937), and the effect was a gradual loss of appetite. coldness of the extremities, and a tendency to protrusion of the tongue. Immediate improvement followed its readministration. There seems to be little doubt, therefore, that the child has subthyroidism of moderate degree. There was no sclerodermia, and a definite radiographic improvement had taken place during the last year. Unfortunately the patient left England with her parents not long afterwards, but the improvement suggested that the calcinosis would completely clear up in time. R. L. J. Kennedy, as well as Craig and Lyall, recorded improvement under different methods of treatment to that employed by Parkes Weber (iodide of iron), and now Dr. Sheldon had demonstrated complete disappearance of the calcinosis without any special treatment. It proved that in some cases of (" acute ") calcinosis there was a spontaneous tendency towards clearing up of the calcareous deposits.' It seemed unlikely that the calcinosis in Dr. Sheldon's case was due to hypervitaminosis D.
Dr. REGINALD LIGHTWOOD agreed with Dr. Parkes Weber that young patients with subcutaneous calcinosis might undergo spontaneous cure, as in a case described by R. L. J. Kennedy in 1932.' He (Dr. Lightwood) did not think that Dr. Sheldon had made out a strong case for supposing that hypervitaminosis-D was the cause of his patient's symptoms, especially as such hypervitaminosis appeared usually to have a definite clinical picture of toxic gastro-intestinal and renal symptoms, biochemical features, and a bad prognosis. 
